here as typical instances of forms of heart disease that occasionally occur in the service. The first is intended to illustrate the appearances produced by fever and ansemia in the heart, while the second may be regarded as an example of that form of weak heart wherewith many are afflicted in every form of life. This kind of heart is good enough for ordinary purposes, but when the strain comes it gives way, and as this strain is more a matter of compulsion in the service than it is out of it, we meet more examples, cceteris paribus, of its effects, mainly rupture or fatal syncope, in military than in civil life. This, according to my experience, is the cause and explanation of the phenomenon, and this, I may add, was the first and only occurrence of the kind I have met with among soldiers, in the scores of miles and marches I have accompanied them in this country.] Corporal W. K., set. 24, came under notice in a state of great depression, with symptoms of continued fever, and ansemia appears to form a conspicuous feature of his case. Deafness, frontal pain, and indifference almost amounting to positive dislike for food, soon supervened; and though these were mitigated by the application of a blister to the nucha, and the use of quinine, ether, and diaphoretics internally, the appearance of ansemia, pallor, and despondency remained unchanged, and there was no attempt at reaction or removal of the febrile irritability. Brandy, egg-flip, and chicken-broth, were freely allowed, but he had no relish for either, and his weakness and pallor increased apace. Muttering delirium set in on the fifty-third day, and he died quietly on the following afternoon. On section the heart was found to be small, but not contracted or adherent ; its muscular structure was blanched, attenuated and very friable, and its larger outlets and cavities were blocked up with masses of fibrine. Its inner surface presented an appearance of granular infiltration, or Case VIII.?I will summarize here the particulars of three other cases that occurred in the hands of colleagues, with whom I was either associated at the time or subsequently, and thereby endeavour to impart more novelty to these details than they might otherwise command. In the first, the subject of this lesion, one N. K., dropped down dead while engaged on some fatigue near the hospital, and as the weather was very warm at the time, the occurrence was at first ascribed to sunstroke. On examination of the remains, however, specks of ossification were detected on the free surface of aorta, the one of which had given way and allowed an escape of blood into the pericardium. The latter was found to be full of coagula, and this discovery removed, of course, all suspicion of sunstroke. In the second, a man of 29 years of age, and eleven years' service, was admitted complaining of pain in the epigastrium, nausea, and occasional vomiting. He attributed his illness to a cold, and appropriate treatment was enforced. While dozing on his couch, he suddenly started up, looked wildly around him, and dropped back on the same a corpse. A sacculated aneurism, about the size of an orange, which implicated the right side of the ascending aorta, from half an inch above the semilunar valves to the edge of the arch, liad ruptured and given exit to a mass of blood, which, on removal, weighed 1 lb. 5 oz. In the third case, an old soldier, detailed for baggage-guard on the march of his corps, was, while leisurely walking along " at ease," seen to fall forward, and when taken up, life was found to be extinct. The only mark on his body, which was well nourished, was the cicatrix of an old bubo; and he was known as an athlete in his regiment, who carried away several prizes at races from his comrades, and who never complained of palpitation or other cardiac ailment. On section, an opening the size of a threepenny-bit was found in the aorta, about half an inch above the aortic valve, and through this upwards of a pint of blood had found its way into the pericardium. The tissues in the neighbourhood of this opening were soft and ulcerated, and the officer who made the post-mortem fancied he discovered traces of former ulceration in the same vicinity. He ascribed these to a syphilitic or atheromatous degeneration; but as the existence of such a process has been questioned, we may suspend our judgment till further inquiry will have confirmed or disproved the fact, and meantime it must suffice for my present purpose to add, that he had been the subject of more than one attack of rheumatism.
(To be continued.)
